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5048-S. E AMH CALD LUCE 234

ESSB 5048 - H AMD TO H AMD (H 2540.1/17) 389
By Representative Cal dier

ADOPTED 03/ 30/ 2017

On page 84, line 24, after "(MI)" insert the follow ng:

"Estimations of the four year costs associated with noving to a
non-fee-for-service program

(M11) Estimations of the potential per nmenber per nonth costs;

(I'X) Estimations of the potential change in utilization associated
wWth noving to a non-fee-for-service program and reconmendati ons for
increasing utilization to optinmal |evels;

(X) Estimations of the annual admnistrative costs of a non-fee-
for-service program

(XI') ldentification of any potential inpact on federally qualified
heal th centers and dental schools;

(XI1)"

Renunber the remai ning subsections consecutively and correct any

internal references accordingly.

EFFECT: Requires the Health Care Authority to include additiona
cost and dental utilization related questions as part of their
request for information for the adm nistration of the Medicaid
dent al program

FI SCAL | MPACT: No net change to appropriated |evels.

~-- END ---
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